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Amoco Oil Company 
200 East Randolph Drive 
Post Office Box 6110-A 
Chicago, Illinois 60680 

August 8, 1984 

Certified Mail P16 2199286 
Return Receipt Requested 

Mr. Kenneth G. Mensing 
Southern Regional Manager 
Field Operations Section 
Division of Land Pollution Control 
Environmental Protection Agency 
117 West Main Street 
Collinsville, Illinois 62234 

Dear Mr. Mensing: 

Closure of RCRA Facilities at Amoco's Wastewater 
Treating Plant, EPA ID No. ILD 006272629 

As required by Larry Eastep's June 15, 1984 letter, we wish to advise you that 
with one exception, all samples required by the closure plan for our 
Wastewater Treating Plant—Main Office site in Wood River were collected on 
July 18, 1984. Because of difficulties in pumping out T-202, the DAF float 
storage tank, the bottom residue in that tank could not be sampled until 
July 30, 1984. All sampling was observed by our consultant, Woodward-Clyde, 
and chain-of-custody records were maintained. 

Yours truly, 

LPC 11911501-
Madison County 
Wood River/Amoco -

Wastewater Treatment 
ILD006272629 

E. J. Sullivan 
Environmental Consultant 
Mail Code 1203 

RWG/sk 

Larry Eastep, lEPA 
R. J. Ganim, Mail Code 2102A 
R. G. Graham, Mail Code 4902 
Ken Kastman, Woodward-Clyde 
H. A. McCandless, Wood River 
W. R. Quanstrom, Mail Code 4908 
File 89.609 
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•A r-^bCO C r^R y L O /Â % / A J q , . ^ ^ x ^ ^ 

Violation 
Class (if not I) Area 

Date of Action Type of Action 
(enter code) 

Compliance Date 
Scheduled Actual 

Status 
Code Date 

Resp 
Agency 

"I ^ ^ i|.' nr 

Free 
Field 

Penalty ( i f any) 
Assessed Collected 

mn 
' U i . '< TTvr 

LILZL 01.1 r 
ST/ r£ 'Cr LLI.N'GiS 

January 3, 1984 
'Assumed to be State unless indicated otherwise 



la. U.S. EPA ID I 

lb. State ID # 

2. Facility Name 

HAZARDOUS WASTE COMPLIANCE AND ENFORCEMENT LOG - Major Facilities Only 

3. W ^ T t ^ ' A - i ^ -
city 

y 

/ • ~? 

I or. f ry //;-• n/ 

5a DATE OF INITIAL EVALUATION WHICH IS THE 
BASIS FOR THIS REPORT x" /n n (J 
(may be date of a previous Inspection (f ' U- \ j 
or review or other) • fi D ? 

4. Agency doing evaluation 
S - State 
J - Joint State/U.S. EPA 
E - U.S. EPA (etc) C 

5b Inspection Comment: / r ,-c_. J 

LIL , I ' r J ' ' -xc -, • ^ A ' 

6. TYPE OF EVPLJATION COVERED BY THIS REPORT 
(check one box only) 

a Compliance Eva1i:ation Inspection 

Q Sampling Inspection 

"B^ Detailed Record Review 

Q Groundwater Inspection 

Q Follow-up (to enforcement action) 

Q Other 

7. Date of the Evaluation in 16 if the 
Evaluation follows an Initial Evaluation 
(either blank or different from date 
in IfS) 

9. Enforcement Action (listintj nu.t 
incljde Class I jvlolation-:) 
(If there are only class II or III, 
enter the enforcement action for 
output tracking purposes.) 

10. CoTnient (United to BO characters): I/On A Ĉ --
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